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background:  The number of elderly people with impaired activities of daily living (ADL) has recently increased with population aging in 
Japan. We hypothesized that not only chronological age but also physical age was a significant factor, and investigated the clinical impact 
of ADL on acute myocardial infarction (AMI) in elderly patients.
methods and Results:  Impaired ADL was defined as requiring any nursing care. Eighty-two consecutive patients ≥75 years old with AMI 
who underwent primary PCI were enrolled. They were divided into the impaired ADL group (n = 30; mean age, 85.8 ± 4.7 years; men, 
40.0%) and preserved ADL group (n = 52; mean age, 81.8 ± 4.8 years; men, 59.6%). There were no significant differences between the 
impaired and preserved ADL groups with respect to the rate of ST-segment elevation myocardial infarction (83.3% vs. 80.8%, p = 1.0), 
SYNTAX score (14.4 ± 7.0 vs. 14.5 ± 8.1, p = 0.98), and symptom-onset-to-balloon time (308 ± 156 vs. 332 ± 156 minutes, p = 0.67), 
respectively. However, the prevalence of Killip class II-IV and 30-day mortality rate were significantly higher in the impaired ADL group 
(60.0% vs. 23.1%, p = 0.0019, 30.0% vs. 3.8%, p = 0.0026, respectively). Multivariate logistic regression analysis showed that ADL was an 
independent predictor of Killip class II-IV and 30-day mortality after adjusting for age, sex, and other possible confounders (odds ratio [OR]: 
5.09, 95% confidence interval [CI]: 1.62-16.0, p = 0.0054; OR: 6.26, 95% CI: 1.14-34.5, p = 0.035, respectively).
conclusion:  ADL is a significant predictor of heart failure complications and short-term prognosis in elderly patients with AMI undergoing 
primary PCI.
